U.S. Petent end T

. Aoproved for use Wrough 10172008
rademert Office: U S, OEPARTMENT OF COMME RCE

- oA (124)

OMB 06510002

Unoe the P Reduction At of 1996 no sy o 10 1 -Mdhmumuw.;wmgmw"w.
} PATENT APPLICATION FEE DETERMINATION RECORD o Docket Number
Subslitute for Form PTO-67S  Eflective December 8. 2004 / 09‘ [
) - . "
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